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Correlation between the Ratio of Luteinizing Hormone/Follicle Stimulating Hormone and Clinical, Biochemical Levels in Patients with Poly-
cystic Ovary Syndrome. Zhang Hongyang ,Hou Lihui. Heilongjiang University of Chinese Medicine , Heilongjiang 150040 ,China

Abstract Objective The increase of luteinizing hormone ( LH)/follicle stimulating hormone ( FSH) ratio is the common endo-
crine feature of polycystic ovary syndrome (PCOS). We to explored the clinical and biochemical characteristics of PCOS patients in differ-
ent LH/FSH ratios. Methods Totally 360 patients diagnosed PCOS were divided into three groups according to LH/FSH ratio. The
differences of clinical characteristics, sex hormones and glucose and lipid metabolism among different groups were compared, the analyzing
their correlation. Results (1) According to LH/FSH was divided into LH/FSH < 1,1 <LH/FSH <2 and LH/FSH =2 group, accounted
for 20.28% , 37.78% , 41.94% . (2)BMI in 1 < LH/FSH <2 was higher than in the other two groups, WHR in 1 < LH/FSH <2 was
higher than LH/FSH=2 group, F — G score was highest in the three groups (P <0.05). (3)LH, E, and T were different in the three
groups, and were positively correlated with LH/FSH, AND in LH/FSH <1 group was lower than that in the other two groups (P <0.05) ,
and is positively correlated with LH/FSH. (4)TG, TC and LDL in 1 <LH/FSH <2 group was higher than that of the other two groups.
Conclusion Different LH/FSH ratios show different clinical and biochemical characteristics, so even PCOS patients with normal LH/
FSH ratio should be given attention in clinical treatment.
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